Laryngological Section 141 of the primary growth, and he subsequently developed hypostatic pneumonia, which left him in such poor health that no other operation was possible for some time. When seen in February the growth had crossed the middle line, and involved the whole uvula. It covered the tonsil and anterior pillar, involving also the mucous membrane in front of this structure. Below it had crept on to the tongue. Second operation (February 12, 1912): Preliminary laryngotomy and splitting of cheek. The mass, together with half an -inch of mutous membrane at its periphery and as much healthy tissue on its deep aspect as possible, was removed. This dissection included the removal of a portion of the tongue and floor of the mouth. , aged 58. Growth starts from right side. Duration about nine weeks. Deafness in right ear.
of the primary growth, and he subsequently developed hypostatic pneumonia, which left him in such poor health that no other operation was possible for some time. When seen in February the growth had crossed the middle line, and involved the whole uvula. It covered the tonsil and anterior pillar, involving also the mucous membrane in front of this structure. Below it had crept on to the tongue. Second operation (February 12, 1912) : Preliminary laryngotomy and splitting of cheek. The mass, together with half an -inch of mutous membrane at its periphery and as much healthy tissue on its deep aspect as possible, was removed. This dissection included the removal of a portion of the tongue and floor of the mouth. At the suggestion of Dr. Woodwark, intravenous ether was administered by Dr. Maclean. The recovery this time was free from any complications. Shortly after the first operation paralysis of the right cord was noticed, and this remains. There is some fullness in the neck just below the tip of the mastoid process. This has been watched for three months and has not increased. Dr. KELSON said he considered it was similar to the cases recently described by Mr. Trotter with the three cardinal symptoms-viz., deafness, paralysis of the palate, and neuralgia-except that the man had not had much pain.
Stenosis of Larynx.
By L. H. PEGLER, M.D. WOMAN, aged 60, with laryngeal stridor of more than one year's duration. There is great swelling of both ventricular bands, and also of the left vocal cord; the right vocal cord is not visible. The dyspncea has increased during the last year. The tuberculin tests have been found to be negative. The question of treatment is an important one.
The PRESIDENT said the woman had extreme stenosis, evidently more than was due to the infiltration of the ventricular band. He thought that if such diseases as syphilis and tubercle had been excluded, it would be necessary to perform exploratory laryngo-fissure. Report on Mr. Wilkinson's Specimen of (?) Papilloma removed from the Posterior End of the Right Inferior Turbinal.1 MR. WILKINSON'S specimen has been submitted to the Morbid Growths Committee. The members who have examined it are of opinion that the specimen is an example of moriform hypertrophy of the turbinate, and that the term papilloma is not applicable to it.
Shown at the meeting on March 1. See Proceedings, p. 109.
